History.-The patient is a first child born after a normal labour. At birth his head was small and he had a cyst on his back in the upper dorsal region. When he was 4 months old this cyst was removed. It is said to have been a dermoid. After this operation his head grew somewhat rapidly until it became larger than the average for his age. He sat up at 14 months and talked at 2 years. At the age of 21 he was seen at an orthopedic hospital where he was diagnosed as hydrocephalus and bilateral pes calcaneo-valgus; the left foot was manipulated and put into plaster for a few months. Otherwise he had no treatment. The abnormally rapid growth of his head did not continue; in fact his mother says that from about the age of 3 it has scarcely grown at all.
He was first seen at St. Thomas's Hospital in August 1947 when he was aged 5, having never, up to that time, been able to walk.
Clinical findings.-The child has a large head, its circumference being 22 in. His facies are "adenoidal" in type and he seems rather backward (a condition which even his mother admits). His eyesight and hearing are normal, as also are the upper limbs, except for a small birthmark on the right arm. There is a scar in the mid-line overlying the upper dorsal spine where the cyst was removed. X-ray shows a bony defect in this area, but none elsewhere in the spine.
The feet: When the boy attempts to stand, both feet immediately collapse into marked valgus _ ( fig. 1 ). The muscles, however, are all present and work; but they are not as strong as they should be at his age. The Babinski response is very definitely extensor on the right and probably extensor on the left.
Comment.-It seems more than likely that there is an underlying neurological condition to account for the lack of proper control of the feet. The rapid growth of the head following removal of the tumour from the upper dorsal spine suggests that this tumour might have contained a prolongation from the meninges.
Whatever the underlying neurological conr 7 i n_ : 1 dition, the chief orthoptdic interest lies in the feet. Why is it that although the muscles are under his voluntary control he is unable to stand normally? The suggestion is that he has FIG 1. never learnt how to stand; in other words he has failed to acquire a normal postural reflex so that, his muscles being unable to balance his body on his feet, his longitudinal arch collapses. There is known to be some association between myelinization of the pyramidal tract and the acquisition of a flexor Babinski response. It is conceivable that such myelinization may, when it occurs, promote the development of the postural reflex.
Rotatory Frame for Plaster Beds.-E. T. BAILEY, F.R.C.S.
The frame consists of a wooden base of standard type with three cross bearers, which, instead of supporting the plaster shell direct, are grooved to take three circular discs. Each of these discs is divided into two halves, which are shaped to the respective anterior and posterior shells on their central aspect, leaving a complete circular periphery to rotate on the grooved frame. The nursing procedure to turn a patient consists of applying the anterior shell, followed by the three anterior halves of the discs, locking these with a double-studded bolt and then, with the aid of, usually, one assistant, turning the patient gently, through 180 degrees when the bolts are undone and the posterior shell removed. (See Fig. 1.) FIG. 1.
The frames can be used for successive patients by reshaping the discs to new plaster shells as required, leaving the main part of the frame and the circular periphery of the discs as a constant entity for all cases.
The frames, as originally designed at the Orthopxdic Centre, Northern Hospital, Winchmore Hill, are now obtainable at the Carpentry Department, British Legion Industries (Preston Hall) Incorporated, Maidstone, Kent.
Talipes Calcaneo-varus with Extreme External Rotation ofTibie.-P. G. Epps, F.R.C.S. P. K., female, aged 2 years 3 months. The talipes was treated by manipulation and plaster followed by modified Denis Browne splints and good correction obtained. She has just started walking and stands with feet pointing almost directly laterally. There was delayed development of the patelle, which do not show on X-ray, and are now only just palpable clinically. The hips are normal. 6 months, shows the deformity well. She has no other congenital defects. The deformity will probably need to be corrected by rotation osteotomy of the tibie.
(The report of this meeting will be concluded in the next issue of the Proceedings of the Section of Orthopxdics.)
